o HLE" Utb 3“ ]SOU THE AYIRUN UF FIRALIF WU MIaAJUN]

o-200 STANDARD CERTIFICATE OF DEATH e e s 22876
_ L 1R Mo, S LS G /O REG. DIST. NO. _31_8_ PRIMARY REG. D1ST. WO 1003 Registrar's No 9&}.1&

. 1. PLACE OF DEATH = 2 USUAL RESIDENCE (Where decesssd lived, 17 e betors
‘) a. COUNTY . ! a. $TATE  Missouri b. COUNTYSE 'ﬁgu S aduimiont,

b. CITY (1 outsids corpurate limlits, write RURAL and give

grA!?EiGE OF c. ClTY (If outsids corporata limits, writse RUBAL s give w-ﬂ:ln)
tom St Louis . owtio)| STAY tatsbonleestl oSl Wiabster Groves 7 7
d. FULL NAME OF (if oot in boapital or Inatt streat add or loeation) d. STREET ¢ bﬂe}
TenTokSE Josephine Hei tiamp lom.HoSps t#,l sbREss 204 “HEBH .
3. NAME OF o. (First) b. (Middle) ¢. {Last) “§. DATE (Menth) (D
DECEASED ' : (Year)
CTone o Poine), Infant Stanza (Twin # 1 o Nov. 23';{‘850
5. SEX U/ | 6. COLOR OR RACE ) 7. M:AD%%B NEVER c'é‘B"EEE , | & DATE OF BIRTH . AGE Un yeaca| o owoch | Toin | @ meeex w e,
. . ; birthday] Days | H Min.
Male| White Never Married //{ Nov. 22,1950 l ral
10a, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8
done during mowt of working l;h.-uni! rm.lr::l: B DUSTRY " fate or forsieo oomatey) a % CL'IJ%EP:J”OF WHAT
nfant 5t. Louis, Missouri sl e
“laa,nman‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. Stuart Stanza | APELE KENES 7 None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
™. 00,9 DOWR; . dats ] ) A -
No e v s o dated ofsarvles None F. Stuart Stanza 204 Edgar Rd. W. G, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION 4 z ONSET AHD DEATH
e e bes | DIRECTLY LEADING TO DEATH® ) Fordtca bl W@L‘Eﬁ-u-&: Bota 73-'-%.-,9 {,_Ea
. (), >

o This dots not mean | ANTECEDENT CAUSES £ O e Tty
the mode of dying, such | Mortid conditions, if anp, gblng DUE TO (b} _;\4,'4%.3 o e A
s heart fallure, asthenda, | rise to the above couse (o) stating [“4

de. It meens the dis- the underlying cause last,

case, infury, or complica- DUE TC (e)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 1ot
related to the dlacade or condition causing death.

192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. YES D NG @‘

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ter. lnorabout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)

ICI ¥ utreat; umumi"iu.a
HOMICIDE .
21d. TIME (Moots) (Day) (Year) (Houny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= WHILEAT
INJURY = | "WoRK L] ATWORK !f /

22. I hereby certify thct I atiended the deceased from nov .'!‘?*‘_, Ig_ﬂ, lo _-}‘-_W_"?:_?'_:'_, 19_51, that T last mm the deceased
aliveon _"MVY & & Y Wy IQL and tha! death occurred at ., Jrom the causes and on the date staled above.

23a, % (J (Degresortitle) | 23b. ADDRESS . DATE SIGNED
f s S, Il s ds 3744 I/ ~23~40

244/ BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Etate)

7'03“:"&0}'”-& 2 -y -T% ﬁam/@edmn/ CEMETERY| ST Ao ts Mo,

DATE REC'D BY LOCAL S SIGMATURE . FURERAL oéu:c'r R slauru[ nnn;s_-.
- REG. VIVERA )/oME
| mevesem g@ MITTE F

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmet’s Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r bymeerermenn

- - e - -

. .. Student Embalmer N
working under my personal supervision. ueent tmoalmar No

NOT EMBALAMED
Signed....

3igned. s iissiscinrnarcoannracnan vrrresuees 2 L vy
Student Embalmer _—

Licensed, Embalmer No
P’_ .

P. 0. Address x

Note: *The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.




